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STATEMENT OF 
ADDITIONAI INVENTORS 



SIR: 



we* v-i~rr>; 

o i -c?- mi 



We ^haco-inventorof^ 
Application Serial No. 10/561,491, filed December 20, 2005; 

Although we were each not initially named as a co-inventor of said patent 
application, we each should have been so named; and 



The error in inventorship occurred without decepti 



ive intent on our part. 
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.Under the Paperwork Reduction Act of 1995. no persons are req uired to respond to a collection of information 



PTO/SB/01 (10-05) 
Approved for use through 07/31/2006. OMB 0651-0032 
Trademark Office; U.S. DEPARTMENT OF COMMERCE 
iless it contains a valid OMB control numbe r. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



I Submitted 
With Initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



MET095.233410 



First Named Inventor 



Shlomo BEN-HAIM 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



December 20, 2005 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventors) named below to be the original and first inventory) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



GASTROINTESTINAL METHODS AND APPARATUS FOR USE IN TREATING DISORDERS 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number PCT/IL2004/000550 and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfel 



Country 



Foreign Filing Date 

iMM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



e public which is to file 
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This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a I 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is es 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance completing the form, call 1-800-PTO-9199 and select option 2. 




Customer Number: 



Name 



Address 



City 1 


State 


ZIP 


Country 


Telephone 


Email 



WARNING: 



Petitioner/applicant Is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to Identity theft, personal Information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) Is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1 .213(a) is made in the application) 
or issuance of a patent Furthermore, the record from an abandoned application may also be available to ihe public if- me. 
application is referenced in a published application or an Issued patent (sbo 37 CFR 1-14). Checks and credit card 
authorization forms PTO-203B submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
and belief are believed to be true; and further that these statements were made witn the knowledge that willful 
statements and the like so made are punishable by fine or imprisonment, or both, under 1B U.S.C, iwn and that such 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR PIR ST INVENTOR: 
Given Name (first and m 



I D A petition has been filed for this unsigned Inventor 



2 



Family Name or Surname 



Inventor's Signature 



Date 



Residence: City 
Caesarea 



City 


State 


Zip 


Country 


Caaearaa 




36900 


Israel 



EL 



1 a jagaj reprasonlatlvo are being IW» 



Mippl»tn«nUil dwelt;) PTO/SB/OZA or 02LR attache hwe<o. 



PTOffiB/oaHfOS-W) 
is through 07/31/2DDB. OM8 OfiSi.OflJJ 
" ",S. DEPARTMENT Of COMMERCE 
--^awlidDMBcM>lr B lnu T b. i 



Narn» of Additional Joint Inventor. If any: [ Q a paction hat bannffod to this unsigned inventor 

Given Name (first and mldde (if anv) ) I F , m | lv Name Br Surnam* 



MoshavZurMosha 
City 



Name of Addltionaf Joint Inventor, if any: □ a pel to has been Wed farttto unjgngd inventor 



Given Name mm and middle (If any)) 



Family Name or Surname 



Name of Additional Joint Inventor, If any: 



a 



Given Name (first and middle (If any)) 



Farog Slraet 

Mailing Addras. 

Half* jew Urag , 

.£!!)! | Slale I Zip | Country 

This cplledlpn of Wernwfbn b required by 35 U.6.C. t16 and 37 CFP 1.63, The Mprmrtfan !* raqulfad lo obtain er ralnln a b«rw« t>y (lit pwWw wfijpi, » 
(and by the USPTO to procass) an application, Cofflid»rillairty is govmrmd by 55 U-S.C. 1Z2 «Pd 37 OFR 1,11 and 1.H, TNa rallostlon le ntfntalad (a u... .. 
mmwa« ta csmptatc, Wudlns flatlwrlno, preairins. and submitting the raroplstoct applcBtkin form to the USPTD, Time will wry dtsendlno upon iha Indiwoujl 
««• *n» comments oy th= amount qfj n™ yqq rmiulra to »mpW* this form and/or ausgcrtisn j ror reducing this burden, should bt »om to *» Chief Inisrtnaiian 
Dtfiear, U.S. Patent and Traaemartt Office. U.S. Department d CorarMICt, PJ3, 8c* 1450, Alexandria, VA «3i J-HSO, DO HOT SEND TEES OR completed 
forms To this address. 3ENDTO: Commlaslonar for Patents, P.O. Sox 1450, Alexandria, Va 2331 M4$o. 

//you need eas/sfarice in completing the farm, null ISOtH'TO-9199 (I400-76esw) and salad option S. 



DECLARATION 



U.S. Patent and Trcdemart Office; U 



Approved for wo thr ounh OTftl/zoos. OMB S651-D032 
- J * U.S. DEPARTMENT OF COMMERCE 



ZD 



Name of Additional Joint Inventor, if any: 



□ 



A petition has bwn filed for this unsigned Inventor 



Given Name (first and middle (if any)) 



6 Hatzolelet Street 

Mailing Address 



3W62 



Name of Additional Joint Inventor, if any: 



□ 



A pellliBn has been filed for mis uwlflned Inventor 



Given Name (Hist and middle (If any)) 



family Name or Surname 



Ophir 



* OS- ei- 



Zichron Yaacov 



1 Hadvora Street 



Zichron Yaacov 

2£t 



Name of Additional Joint Inventor, If any; 



A peiitiart Hi been filed for Wt unsigned Inventor 



Given Name (foal end middle (If any)) 



Family Name or Surname! 



RishOB le Zlon 



Israel 

Coiinlry 



Zsrael 



12 Henry Bergsovel Street, Kiriat Hatanei Nooel, Mslwm le Zlon 35935 



Rishon le Zion 



Israel 

Counlry 



(aim by mo USPTO to prtton) an 



«. ConndsitUeUty Is osvemrt by 55 U.S.C. 1SJ ens' 37 



on (ami lo tho USPTO. Timo *»l vary iaptnatng up_ 

i«, Any eommama on tha amount at Wn» you rewire to comfsiata mi» rorm ind*r rwognsiJons tor reducing th» burtlan, ahoidd be s«m W th» Chief Infonnaiion 
Offioar, U.S. Palwit and TtMMKUk Offlea, U.S. pepartmant of CttmmWM. P.O. Box 1410, Newndrta, VA 2H 13-USO, 00 NOT SEW rCES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND TO: CommhslonorfDr Pattmtt, P.O. Box 1455, Aloxandrla, VA 22313-1450. 

IS you n»od assistance in completing the farm, ca» i-sW-PTO-°fSS (i-BOo-76e-9iQB) and setea optbn g, 







PTO/5PV81 [04-05) 

proved far uw through 1 inorano5. OMfl ossi-ooas 

unsm CW.hj; US. DEPARTMENT OF COMMERCE 
aeon UflfcHK Otadavi a valid OMB eonlral number. 


. ._Ur*r the Paper** MUb, Ad of 1985. no pereon. arc nm. 


US PBienisnaTraa 
«d to respond to a cnllreiion of intern 




Application Number 


10/561,491 X 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


filing Cite 


December 20, 2005 


Flitl N»mod Inventor 


Shlomo BSN-HAlM 


"ritio 


GASTR0INTCST1NAI METHODS... 


Art Unit 


not assigned 


Examiner Name 


not esslgned 

MET095.233410 J 



I hereby revoke all previous powers pf attorney given In the above-identified application! 
I hereby appoint: 

0 



□ 



P(?dftionor(s) named below: 



my oir attamey(e) or aaenlls) to prosecute the application temifad above, and to transect alt business In the United States Patent and 
Trademark Office connected therewith, • 



Please reeosniia Of chanae the correspondence : 
[H The adi 



0 



The address associated with Customer Number 



firm or 



| Stale | 




NOT& Signature* of all the Inventors or assignees of record of 



thor roptetenutiwM r«|Mlrod. Sooml mutitola terms If nww ihen on 



□ 



Total of 



THIS ADDRESS. SEND TOi Cemmlsslonarfor Patents, P.O. Box 1450, Alexandria, VA 2231 WW 



is required by 37 CfK 1 Jl, 1.3Z 

... , _rea, P.O. Ita 1450, Alexandria, VA i~ " "" """" 

FORMSTb^TsADFRKiliNbTOi ^mTsslonariror I 

// you n«Kf esssfonce lit eomphitin$ ffis form, est// f-flfwro-StBO ana setecr opfton 2. 



urxform? Psponwck Ftodueton Ad pi 1»S, no pcrme «r* requi 


n«J» respond »*eKlaaJo!i of Infam 
Application Numbsr 


Won unless h Displays a valid DM9 oontr 
10/561,491 




POWER OF ATTORNEY 


Filing Palo 


December 20, 2005 


and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


FlretNartiBd In von tor 


Shtomo BfiN-HAIM 


Title 


GASTROINTESTINAL METHODS... 


Art Unit 


not assigned 


Examiner Name 






v „ 


Attorney Docket Number 


METD95.233410 
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I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 
0 Practitioners associated with the Customer Number. 



□ 



Pradlllonorti) named below; 



Name " 


RBBfetraiion Number 



















r attomey(s) or agen«s) la pr 



the appJeatlon identified above, and to transact all business in the Unitad States patopl and 



Please reeoenlie or change the correspondence address tor tho above* 
O The address associated with the abowe-nmritloned Customer Nu 



The address associated with Customer Number 
? 

Firmer 



1 State | 



I email [ 



□ 



SlGNATURfot Applicant or Aaalonae of Record 



I p&- Og - o£~ 



Uphit JJittoti 



NOTE:SBfi*tutaiolsltbi 



or siiientra ofweordof It* »r,tM im 



I 'Total e(_ 



m submitted. 



or raisin a bmm by the public wr 



1,31, 1JZ and 1.33. TlitlnWi^lsfe£wiMtaDb|a|r,ori 
ally I: swwwd by « U.S,c, 122 ^"jfjjfg*^"^'^ 
1 "'J is ilia - WW* ^^^^XSdroWa PMidUrt ataApbe tent Mh«'»W 



. ,1s required by; 
an USPTO to prewu) an w^ealiea contt 
K> nmpletp, Induing oatlwitng, preoanna, an 
conwanls on the amwnl ot ame you require to oompleiR 
US. Patmi and Trademark OWee. U.S. Oapanmcnl of C 
FORMS TO THIS A0ORESS. 



If you need ass/stance In completing the tomi. nrf 1-BQOJTO-9199 end select option 2. 
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Uhdw Ihe PaptrwarH Rarfudton Ad d 1896, ftp percarware rami ad I 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Examiner Name 

Attorney Docket Number 



December 20, 2005 



Shtomn BEN-HAIM 



BASTROINTESTINAL METHODS.., 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



! hereby appoint: 
0 



□ 



PrsrtHionar(s) named below: 



as my our aripme r W « agont(sJ lo prosecute 
Trademark Office connected therewith- 



ebovB, and lo transact all business inlhe United States Patent and 



Please recognize or change the correspondence ao 
O The address associated with tie abovs-mi 



0 



ss for the abnve-ktenlined application to! 



~ 1 Stale | 



IT 



US 



T Email | 



SIGNATURE qf Appllcint or Assignee of Record 



I Date 



B enny "Rqusbo 



I ^/Mfti 



Tltlu and Company 



NOTE; Signatures ot all (ho rnvmiors or sislgtirM or record of Hie antfre tnl 



□ • 



Thfc alleaion of Woim.iU 1* required by 37 CFR i .31 , \M and 1.W. Tre= litewaltan » jjo^ta ostein or falotrr a twncfitW the r^* "J* I' J 
the USPTO t« pr*««) an aoofcofeix CewertWtols B^aeya U&cjzz^ ' "J£X1hm£ 

^:^rZZTw<TuT^^^T<S^. p.o. ff^wWMjBT seMp rer 

FORMS TD THIS ADDRESS. BEND TO; CommlsBlonerlor Patent*, P-O. Box 14B0, Alawnurla, VA 4S313-U50. 

It you need asafsfoneo In completing m farm, call l-W-PTO-BWa and select op/fan 2. 



